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XN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl.. No. 
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Title 
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Docket No. 
Customer No. 



09/845,514 Confirmation No 

Aoki et al. 
April 30, 2001 

MULTIPLE BOTULINUM TOXINS FOR TREATING 
NEUROMUSCULAR DISORDERS AND CONDITIONS 

1600/1645 
Ford, V.L. 
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Commissioner for Patents 
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Alexandria, VA 22313-1450 
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Commissioner for Patents. *- 0 " ""l 
Alexandria, VA 22313-1450. to fax number 703 872 
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RESPONSE TO -TAWTTARY 13, OPFTCTE ACTION AND 

PETITION FOR TWO-MONTH EXTENSION OF TIME 



Sir: 



This response is being submitted in reply to the Office 
Action of January 13, 2005. A response was due April 13, 2005. 
Applicant hereby petitions for a two-month extension of time. A 
response with a two-month extension of time is due June 13, 
2005. The Commissioner is hereby authorized to charge the 
extension of time fee ($450.00) to Deposit Account No. 01-0885, 
Accordingly, this response is being timely filed. In. response 
to the Office Action, please consider the following remarks: . 

Remarks/Arguments begin on page 2 of this paper. 
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